Black and Latino gay, bisexual, and other men who have sex with men (MSM) have higher rates of HIV and other sexually transmitted infections (STIs) than their White counterparts. Differences in sexual networks have been hypothesized to play an important role in the observed racial/ethnic disparities in risk. However, concerns about the acceptability and feasibility of conducting sociocentric sexual network studies have left a dearth of data on the structure of sexual networks of MSM. If certain network research procedures are unacceptable among target populations, biases may be introduced. We conducted qualitative interviews and brief surveys with 30 self-identified Black (n = 12), Hispanic/Latino, (n = 9) and White (n = 9) sexually active MSM in the Greater Boston area to assess the acceptability and feasibility of potential procedures for a sociocentric sexual network study. We found that referring recent sexual partners as part of a sociocentric network study was generally acceptable, but racial/ethnic differences emerged regarding specific preferences for how to recruit sexual partners. While the majority of Black participants (7/12) explained that they would not want their name disclosed to sexual partners approached for study participation, most Latino participants (7/9) preferred having the opportunity to inform referrals themselves about the study prior to researchers contacting them, and White participants (8/9) favored having researchers disclose their names when recruiting referrals, emphasizing the importance of transparency. In order to reduce differential rates of research participation, increase scientific validity, and reduce risks of social harm, researchers studying sexual networks among MSM should be aware of these potential differences, engage communities in study design, and provide participants with a variety of options for recruiting their sexual partners.
Introduction
Black and Latino gay, bisexual, and other men who have sex with men (MSM) experience higher HIV/sexually transmitted infection (STI) risk than White MSM (Centers for Disease Control and Prevention, 2010; Millett, Flores, Peterson, & Bakeman, 2007) , yet behavioral risk (e.g., multiple sexual partners, unprotected anal sex) does not entirely explain these racial/ethnic disparities (Magnus et al., 2010; Sullivan et al., 2014) . Differences in sexual network characteristics (e.g., network size and racial composition) may also play important roles (Adimora & Schoenbach, 2005; Wohlfeiler & Potterat, 2005) .
Social network theory (Granovetter, 1982) posits that understanding relationships between individuals within networks can illuminate important infectious disease transmission processes (Doherty, Padian, Marlow, & Aral, 2005; Friedman et al., 1997; Latkin et al., 2009; Rothenberg et al., 1998) . Sexual network research among heterosexual populations has shown that Blacks have fewer but higher risk sexual partners than Whites (Laumann & Youm, 1999) and are more likely to have sex with individuals of the same race, possibly increasing transmission within groups in which HIV/STI prevalence is already high (Adimora & Schoenbach, 2005; Adimora, Schoenbach, & Doherty, 2006; Berry, Raymond, & McFarland, 2007; Bingham et al., 2003; Laumann & Youm, 1999; Raymond & McFarland, 2009 ). However, despite high concentrations of HIV/STIs among Black MSM (Hurt et al., 2012; Millett et al., 2011; Oster et al., 2013) , research on social and sexual networks in this population remains limited.
Furthermore, most existing sexual network research has relied on egocentric data on sexual partnerships collected from isolated individuals, leaving investigators unable to assess true network structures. While sociocentric data collected from all individuals within networks are preferable, concerns regarding the acceptability and feasibility of this type of research prevail, resulting in a dearth of data illuminating racial/ethnic disparities in HIV/STI transmission among MSM. For example, researchers question the willingness of individuals to name and provide contact information for their sexual partners, yet if such "contact tracing" procedures, similar to those used in provider-initiated STI partner notification services (Mimiaga et al., 2009) , are unacceptable among those most affected by HIV/ STIs, this sociocentric research will be affected by selection bias (Ghani, Donnelly, & Garnett, 1998) . We thus sought to explore the acceptability of specific sociocentric study procedures among racially/ethnically diverse MSM.
Methods
We recruited 30 MSM recruited through communitybased organizations in Boston. Eligible participants were ≥18 years old, assigned male sex at birth, identified as male (cisgender), had ≥1 male sexual partner (past 6 months), and self-identified as Black (non-Latino), Hispanic/Latino (any race), or White (non-Latino). We purposively sampled men with maximum diversity in race/ ethnicity and risk behavior profiles (Guest, Bunce, & Johnson, 2006; Johnson, 1990) . Participants completed an informed consent process and received $50 as reimbursement for their time. The Fenway Health Institutional Review Board approved all study procedures.
In private rooms, a trained interviewer administered brief demographic questionnaires and audio-recorded individual qualitative interviews exploring men's sexual and substance use behaviors, social and sexual networks, opinions and feedback on specific network research procedures, and potential barriers to participation (Table 1) . Content analyses used detailed interview notes to identify and describe emergent themes (Sandelowski, 2010) . We developed a preliminary codebook based on the interview guide (Patton, 2005; Ryan & Bernard, 2003) and met frequently to refine the codebook and discuss emergent findings (DeCuir-Gunby, Marshall, & McCulloch, 2011) . To illustrate key themes, we selected illustrative examples and quotes that were transcribed directly from audio recordings.
Results
Table 2 provides demographic, sexual risk, and network research acceptability data for the overall sample (n = 30), which included 12 Black, 9 White, and 9 Latino men. Across racial/ethnic groups, participants discussed the need for tailored recruitment approaches for different types of sexual partners and preferred having the ability to choose referral procedures best suiting their specific situations. Not surprisingly, name disclosure was more acceptable for regular partners (e.g., significant others, consistent casual partners) while many preferred to remain anonymous during recruitment of one-time or anonymous sexual partners.
However, notwithstanding these similarities, as described below, differences between racial/ethnic groups emerged in qualitative interviews regarding general perceptions of sociocentric network research and hypothetical recruitment methods (see themes and illustrative quotes in Table 3 ).
Concerns regarding sexual disclosure among Black MSM
Black participants emphasized the importance of sensitivity around contacting referred sexual partners (regardless of partner type), particularly those who were not open about their same-sex behaviors. In fact, most (7/12) Black participants described having such partners compared to only two White and two Latino participants. These participants felt that direct recruitment method was too invasive and could potentially cause social harm given the history of stigma associated with same-sex behaviors in the Black community and general mistrust in medical research.
Black participants also expressed concern regarding researchers mentioning "a sex partner" to referred partners because it would draw unwanted attention to sexual encounters. Instead, Black men preferred scenarios in which researchers would explain that, "a friend has referred you", feeling that this encompassed the nature of the relationship between the participant and the referred partner indirectly and reduced potential stress from highlighting the sexual aspect of the relationship or encounter.
Preferences for personally contacting partners among Latino MSM
Latino participants were also concerned about how referred partners would react if contacted out of the blue by researchers. Latino men explained that referred partners could worry that they were being contacted through an STI-related notification service. Instead, most (7/9) reported that they would prefer contacting their referred sexual partners themselves (both main and casual) before researchers contacted them to have the opportunity to assure partners that their behaviors and identities were not being made public and that they could trust the study staff.
High referral comfort among White MSM
Distinct from Black and Latino men, nearly all White participants in our sample (8/9) were comfortable with researchers contacting sexual partners directly, and many even preferred that researchers disclose their own name to referred partners, including for casual partners. Importantly, White participants expressed high comfort with research study participation and emphasized the importance of transparency in recruitment methods, noting that referred partners would be more likely to participate if they knew they had been referred through a trusted source.
Discussion
A greater understanding of racial/ethnic differences in sexual network structures may help uncover important structural causes for HIV/STI transmission disparities. However, due to acceptability and feasibility concerns, sociocentric research studies are lacking, particularly among MSM of color who experience a disproportionate burden of HIV/STIs. Our study revealed general support for conducting sexual network studies but highlighted important racial/ethnic differences in preferences regarding recruitment of sexual partners. In general, Black and Latino MSM in our sample were more concerned than White MSM about potential privacy and confidentiality implications of specific referral methods for recruiting sexual partners. Concerns regarding researchers approaching sexual partners may stem, in part, from underlying mistrust of medical research and health-care systems, which is common in communities of color (Eaton et al., 2015; Volkmann, Claiborne, & Currier, 2009) . Similarly, White participants' preferences regarding transparency in referrals suggested high trust in health-care and research systems that could strengthen recruitment of White participants.
Ensuring community engagement throughout all aspects of research ranging from problem identification through study design, implementation, and dissemination of results could help mitigate medical mistrust, reduce social harms, and increase research participation. Drawing on the principles of community-engaged research (Wallerstein & Duran, 2006) , these efforts could include building relationships with community leaders among MSM of color, creating community advisory boards to be involved at all stages, and hiring people who identify as part of the communities of focus to lead research activities (Magnus et al., 2014) . It is imperative for researchers to incorporate these efforts into sexual network studies, not only to ensure acquisition of generalizable data, but also to inform HIV prevention interventions for underserved subpopulations of MSM.
Our study was limited by a selection of Black, Latino, and White MSM living in the Greater Boston area who may not represent the perspectives of all MSM. The differences among racial/ethnic groups that we identified should be further investigated to ensure relevance to Table 1 . Potential methods and language for recruiting sexual partners in a hypothetical sexual network study (options presented to participants).
(1) Participants name sexual partners and provide contact information.
Study staff contacts sexual partners directly: Approach A (no anonymity): "Hi, my name is ____ from ________, we're recruiting for a study about race and men's health and [participant's name] has referred you to us". Approach B (moderate anonymity): "Hi, my name is ____ from ________, we're recruiting for a study about race and men's health. A sex partner or friend has referred you to the study". Approach C (complete anonymity): "Hi, my name is ____ from ________, we're recruiting for a study about race and men's health" [no mention of who referred them].
(2) Participants contact sexual partners directly and refer them to study (modified respondent-driven recruitment). larger populations. Larger studies are also needed to examine racial/ethnic differences across additional subgroups, including Asian men who are undergoing rapid population growth (Colby & Ortman, 2015) . Moreover, due to resource constraints, detailed interviewer notes taken during and immediately after the interviews were compared to the audio, and used for coding.
Nevertheless, as the first study to our knowledge to explore racial/ethnic differences in the acceptability of sociocentric sexual network research among MSM, our findings carry important implications for sexual network research, which was largely acceptable to MSM across racial/ethnic groups. However, researchers studying MSM sexual networks should be aware of racial/ethnic differences in preferences regarding specific study procedures. Ultimately, the ability to conduct unbiased sociocentric network studies to understand true sexual network structures influencing HIV transmission among MSM will require adequate involvement of diverse communities in study design and implementation. Preference for personally contacting sexual partners prior to study staff in Latino MSM "It feels a little bit uncomfortable because someone might start asking, like, 'Oh, why was I referred to this? Did they get an STI? Are they about to start talking to me about the disease I probably have?' Or, you know, that just might instantly get them to start thinking negatively about someone that they might have had sex with, like, 'Oh, I had sex with this person and now this is happening to me. Why did I do that?'" 20 Latino
High referral comfort among White MSM "I think it has a bit of a friendlier tone to it. Putting my name on it would sort of make it more inviting for them to at least check it out. I think I would be ok with it, and I would trust a friend who would be volunteering me. I think some people would just be concerned that they get signed up for a mailing list … but I think he [recent partner] would be OK with it."
24 White, non-Hispanic
